MO TA TRUONG HOP TRAN DICH MANG PHOI DO GIUN LUON
PIEU TRI TAI KHOA TRUYEN NHIEM BENH VIEN NHI TRUNG UONG

Tom tét

Bénh giun ltron 1a bénh truyén nhiém nguy hiém do
ky sinh trung gay ra, bénh thuong gap & cac nuoc
ving nhiét déi va & nudc ta ty 16 mac khoang 1%.
Thang 3 ndm 2013 Bénh vién Nhi trung wong da ghi
nhdn mét bénh nhan nam, 11 thang tudi, véi chan
doén viém phéi/nghi ngho do giun lon. Bénh st bénh
nhan c6 14 ngay sét, ho, co ban xuét huyét trén da.
Khi nhép vién phdi khéng co rales, bach cau trung tinh
cao hon binh thuong tor 11.4% - 27%. Bénh nhan da
duwoc diéu tri bang khang sinh, nhung sét khéng gidm.
Bénh nhén da duwoc xét nghiém fim ky sinh tring trong
méu, nudce tiéu va phan. Xét nghiém bang phuong
phap Kato-Katz tai Vién Sét rét- Ky sinh trung- C6n
trung Trung Uong cho két qué duong tinh. Liéu trinh
diéu tri bdng Albendazone da duoc ap dung va tinh
trang bénh dwoc cai thiéu ro rét, bénh nhan ra vién sau
7 ngay diéu tri

T khoa: Bénh giun lwon.

summary

The male patient 11 months old admitted National
hospital of Pediatrics with first diagnosis was
Pneumonia/ Suspecting of Strongyloides stercoralis.
This patient has presented with a 14 day history of
fever, cough and skin hemorrhage rash. On admission,
lung examination has no rales. The eosinophil count in
WBC was always higher than normal, and ranged from
11.4% to 27%. The patient was treated by antibiotics,
but the high fever did not ameliorate. The patient was
checked for a parasite in all samples of blood, urine
and stool. Finally, he was diagnosed positive with
Strongyloide stercoralis. He was then treated with
Albendazole and his condition improved. The
recommendation for for parasitic disease when
patients have an eosinophil count that is higher than

Tran Thanh Dwong

Vién Sét rét- Ky sinh trang- Cén trung Trung Uong
Do Thién Hai, Lé Thi Héng Hanh

Bénh vién Nhi Trung Uong

normal and show no improvement with antibiotics.

Keywords: strongyloides stercoralis.

baT VAN bé

Tén thwong tran dich mang phéi do giun lvon la
mot bénh Iy hiém gap. Tuy nhién néu khéng dwoc
chan doan va didu tri kip thoi ¢ thé dé lai hau qua
nang né cho ngwdi bénh. Nhan mot trwdng hop bénh
nhan nam, 11 thang tudi, dwoc chan doan xac dinh va
diéu tri hiéu qua, ching t6i xin thong bao vé 1am sang,
can lam sang, chdn doan hinh &nh va diéu trj trudng
hop bénh tran dich mang phéi do giun lwon.

T6NG QUAN

Giun lwon c6 tén khoa hoc la Strongyloides
Stercoralis gay bénh, trén thé gi¢i ghi nhan tai 70 quéc
gia va khoang 30 triéu ngudi méc bénh. Tai Viét Nam,
nha khoa hoc Normand phat hién Ian dau tién vao nam
1876 & mot ngudi linh vién chinh Phap tham chién tai
mién Nam Viét Nam. Giun lvon phan bb rong réi khap
thé giGi nhwng co ty I1é nhiém khéng cao, theo sb liéu
cla Vién Sét rét - Ky sinh trung — Con trung Trung
uong, ty lé nhiém glun lwon & mién bic khoang tir
0,2% dén 0,5%; & mién nam khoang 1,19%. Nhung
thdng ké diéu tra co ban nhitng ndm gan day cla B6
mon ky sinh trung - Trwdng Dai hoc Y Ha N6i ghi nhan
ty 18 nhiém giun lwon tai nwéc ta thuong dwéi 1%.

DP&c diém cla bénh: ca bénh Iam sang hdu hét
khong c6 triéu ching 1am sang dién hinh. Mot sb it
bénh nhan c6 biéu hién dau bung vung thwong vi, ia
chay; viém da tai ché khi au trung xam nhap vao co
thé; thiéu mau nhe; bach cAu ai toan tang 10-25%. Co
dia di &ng cb thé& I&n con hen khi bi nhiém giun lwon.
Giun lwon lac chd c6 thé ky sinh & phéi, thwe quan,
hach bach huyét v.v; ca _bénh xac dinh: co6 4u trung
giun lwon trong phan. Chan doéan phéan biét véi mét so
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bénh tuwong tw: can _phan biét voi loét da day ta trang.
Xét nghiém phan bang ky thuét Kato hoac Kato-Katz,
néu co Au tring trong phan, can phan biét v&i du tring
giun moc/giun mé: &u trung giun lwvon cd ngay khi Iay
bénh pham au trung glun mac/giun mé thudng xuat
hién muon sau 24 - 48 gio sau khi phan duoc bai tiét
ra ngoai. Tac nhan gay bénh, giun lwon sbng & rudt
non nhwng cung c6 thé sbéng & ngoai canh. Miéng giun
c6 2 mdi, vé than cé khia ngang, néng. Giun cai
trwdng thanh cé dau thon dai va dudi nhon, kich thwéc
khoang 2mm x 34mm, giun dwc co6 kich thuwéc khoang
0,7mm x 36mm, dudi hinh méc va co6 2 gai sinh duc.
Tring giun lwon hinh bau duc. &u tring phét trién rat
nhanh thanh 4u tring cé thuwc quan hinh try trong
trirng va thoat vé ngay trong rudt, theo phan ra ngoai
nén rat it khi thay tring giun lwon trong phan triv
trwdng hop bénh nhan bi ia chay nhiéu. &u tring tiép
tuc phat trién & ngoai canh thanh Au tring cé thuc
quan hinh try c6 kha nang xam nhap qua da nguoi
hoac sbng tw do & ngoai canh. Kha nang tén tai trong
m&i treong bén ngoai: diéu kién phu hop cho &u trang
giun lwon phat trién ngoai canh Ia khi hau néng am.
Tuy nhién, giun lwon cé thé phat trién & ving én doi
hoac lanh.

Dac diém dich t& hoc: Giun lvon phan bd nhiéu &
cac nwdce co khi hau n()ng 4m, it hon & cac nwdc co
khi hau én doi va lanh; 6 chiva: nguoi la 6 chiva chinh
cda giun lwon. Giun lwon ciing c6 thd co6 & mot sb
dong vat nhw ché, khi, vwon; Thdi gian G bénh: thdi
gian t lic &u tring xam nhap qua da dén khi phat
trién thanh giun trwdng thanh va dé trieng, triing phat
trién thanh &u tring ra ngoai canh khoang 2-4 tuan;
Thoi ky 13y truyén: 1a khoang thoi gian séng cla giun
cai trvong thanh tir khi duoc thu tinh va dé tring,
tham chi dén 35 ndm sau trong treong hop tw nhiém;
Phuwong thirc lay truyen Qua duwdng da, niém mac:
chu ky phat trién cta giun lvon trong co thé nguoi
gidng giun méc/giun mé. Tuy nhién giun lvon con cé
duwéng truyén nhiém béat thwong 1a chu ky nguwoc
dong: trong mét sé diéu kién nhat dinh, Au tring giun
Iwon dinh lai quanh hau mén phat trién thanh &u trung
c6 thuwe quén hinh tru va géy tw nhié[n lai cho bénh
nhan. Tinh cAdm nhiém va mién dich: tat cd moi ngu&i
déu c6 thé nhiém giun lwon.

MO Ta DIEN BIEN QUa TRiINH CHAN DOaN Va
PléU TRi

1. Hanh chinh: tré nam, 11 thang tudi, qué tai tinh
Nghé An, nhap vién thang 4 nam 2013.

2. Li do vao vién: Sét kéo dai.

3. Bénh str: bénh dién bién 14 ngay treoc vao
vién, tré xuét hién phat ban trén da, kém theo sét nhe,
ho hung héng, khong tiéu chay, khong nén, khong co
giat. Tré duoc diéu tri tai Bénh vién da khoa tinh Nghé
An 5 ngay voi thuéc khang sinh nhwng khong do. Tré
ho nhiéu, sét cao > chuyén 1én Bénh vién Nhi trung
wong.

4. Tlen str: bénh nhan la con thi 2, dé thwong, du
thang. Tién st phat trién tam than- van dong binh
thudng. Tién s gia dinh chwa phat hién gi déc biét.

5. Kham vao vién: toan than tré tinh, tiép xuc

dwoc, can nang 12kg, sbt cao 39°C; khong cé xuét
huyét, phat ban trén da, khong phu, hach ngoai bién
khong so thay. BO phan: hd hap: tré ho nhiéu, khéng
kho thé, tw thé moi héng, Sp02: 98%, khong thiéu Oxy,
ph0| khong rales, tim déu 110 nhip/pht, khong co tiéng
théi. Bung mém, gan lach khéng to, dai tiéu tién binh
thuwong. Cac co quan khac chwa phét hién gi dac biét.

6. Xét nghiém:
Chi s6 Lan1 Lan 2 Lan 3
WBC(G/I) 19.14 15.0 8.3
Neut(%) 48.9 343 33
Lym(%) 25.8 25.3 45
Eos 13.2 27 11.4
Hb(g/l) 86 47 82
PIt(G/]) 439 498 374
MCv 68 71 65
Ure 2.7 Cre 29
CRP 175 Pr 67.5
Na 131 Al
K 3.8 GOT 20.5
Cl 96 GPT 175

7. Xquang phéi: ngay 5/3, hinh anh viém phéi tran
dich mang phéi phai, phan (ng mang phéi trai.

Xqguang ph0| ngay 25/3: d& V|emph0| tran dlch mang
phoi phal

- Xquangph6 ngay 1/4 hinh anh het dich mang ph0|
va khéng con tén thwong nhu mé phoéi

 hinh anh viém phéi tap
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trung va tran dich mang phéi hai bén

Huyét thanh chan doan (mau): giun lwon = 1/800
Dwong tinh

8. Dién bién diéu tri:

- Bénh nhan duwoc chan doan: Viém phdi — nghi
ngd do Strongyloides stercoralis.

- Tré dwoc didu tri bang Albendazole tir ngay 22
thang 3 nam 2013

- Sau diéu tri bénh nhan: tinh tao, hét sét, &n ubng
duwoc, phdi théng khi 2 bén rd, XQ hét dich mang phéi
2 bén

- Sau 1 tuan diéu tri bénh nhan ra vién.

BaN LUAN

Nhiing triéu chirng ctia nhiém giun lvon thwong
gdp bao gdm: viém da, xuét huyét nhe tai viing da xam
nhap, ho, kho khe, r6i loan tiéu hoa, liét rudt... Tuy
nhién nhirng triéu chirng nay khong dién hinh va
thuwdng dwoc chan doan nham véi cac bénh Iy khac.

Viéc st dung corticoid cho bénh nhan nhiém giun
lwon c6 thé 1am ndng thém tinh trang bénh tham chi
dan dén tt vong.

Viéc chan doan khéng chinh xac ciing lam anh I&n

dén strc khde va gay tdn kém cho ngudi bénh. Nhan
trwong hop nay, ching t6i nham thdong bao mét sé
triéu chiing 1am sang, can lam sang cho cac thay
thudc, gitip cho viéc chan doan sém, diéu tri kip thoi,
mang lai két qua tét.

K&T LUaN

Nhirng triéu chirng clia nhiém giun lwon thwong
g&p bao gdm: viém da, xuét huyét nhe tai viing da xam
nhap, ho, kho khe, rSi loan tiéu hoa, liét rudt... Tuy
nhién nhitng triéu chirng nay khong dién hinh va
thudng dwoc chdn doan nham véi cac bénh Iy khac.

Khi didu tri khang sinh da liéu ma khéng hét sét,
bénh khdng thuyén gidam can phai xét nghiém giun
lwon tai co’ s& chuyén ky sinh trang.

Viéc st dung corticoid cho bénh nhan nhiém giun
lwon c6 thé 1am nang thém tinh trang bénh tham chi
dan dén t& vong. S dung Albendazol didu tri bénh
giun lwon rat hiéu qua.
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